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38 CFR Ch. I (7–1–17 Edition) § 17.400 

HOSPITAL CARE AND MEDICAL SERVICES 
FOR CAMP LEJEUNE VETERANS AND 
FAMILIES 

§ 17.400 Hospital care and medical 
services for Camp Lejeune veterans. 

(a) General. In accordance with this 
section, VA will provide hospital care 
and medical services to Camp Lejeune 
veterans. Camp Lejeune veterans will 
be enrolled pursuant to § 17.36(b)(6). 

(b) Definitions. For the purposes of 
this section: 

Camp Lejeune means any area within 
the borders of the U.S. Marine Corps 
Base Camp Lejeune or Marine Corps 
Air Station New River, North Carolina. 

Camp Lejeune veteran means any vet-
eran who served at Camp Lejeune on 
active duty, as defined in 38 U.S.C. 
101(21), in the Armed Forces for at least 
30 (consecutive or nonconsecutive) days 
during the period beginning on August 
1, 1953, and ending on December 31, 
1987. A veteran served at Camp Lejeune 
if he or she was stationed at Camp 
Lejeune, or traveled to Camp Lejeune 
as part of his or her professional du-
ties. 

Covered illness or condition means any 
of the following illnesses and condi-
tions: 

(i) Esophageal cancer; 
(ii) Lung cancer; 
(iii) Breast cancer; 
(iv) Bladder cancer; 
(v) Kidney cancer; 
(vi) Leukemia; 
(vii) Multiple myeloma; 
(viii) Myelodysplastic syndromes; 
(ix) Renal toxicity; 
(x) Hepatic steatosis; 
(xi) Female infertility; 
(xii) Miscarriage; 
(xiii) Scleroderma; 
(xiv) Neurobehavioral effects; and 
(xv) Non-Hodgkin’s lymphoma. 
(c) Limitations. For a Camp Lejeune 

veteran, VA will assume that a covered 
illness or condition is attributable to 
the veteran’s active duty service at 
Camp Lejeune unless it is clinically de-
termined, under VA clinical practice 
guidelines, that such an illness or con-
dition resulted from a cause other than 
such service. 

(d) Copayments—(1) Exemption. (i) 
Camp Lejeune veterans who served at 
Camp Lejeune between January 1, 1957, 

and December 31, 1987, are not subject 
to copayment requirements for hos-
pital care and medical services pro-
vided for a covered illness or condition 
on or after August 6, 2012. 

(ii) Camp Lejeune veterans who 
served at Camp Lejeune between Au-
gust 1, 1953, and December 31, 1956, are 
not subject to copayment requirements 
for hospital care and medical services 
provided for a covered illness or condi-
tion on or after December 16, 2014. 

(2) Retroactive exemption. VA will re-
imburse Camp Lejeune veterans for 
any copayments paid to VA for hos-
pital care and medical services pro-
vided for a covered illness or condition 
if either of the following is true: 

(i) For Camp Lejeune veterans who 
served at Camp Lejeune between Janu-
ary 1, 1957, and December 31, 1987, VA 
provided the hospital care or medical 
services to the Camp Lejeune veteran 
on or after August 6, 2012, and the vet-
eran requested Camp Lejeune veteran 
status no later than September 24, 2016; 
or 

(ii) For Camp Lejeune veterans who 
served at Camp Lejeune between Au-
gust 1, 1953, and December 31, 1956, VA 
provided the hospital care or medical 
services to the Camp Lejeune veteran 
on or after December 16, 2014, and the 
veteran requested Camp Lejeune vet-
eran status no later than July 18, 2018. 

(The Office of Management and Budget has 
approved the information collection require-
ment in this section under control number 
2900–0091.) 

(Authority: 38 U.S.C. 1710) 

[81 FR 46605, July 18, 2016] 

HOSPITAL CARE AND MEDICAL SERVICES 
FOR SPOUSES AND FAMILIES 

§ 17.410 Hospital care and medical 
services for Camp Lejeune family 
members. 

(a) General. In accordance with this 
section and subject to the availability 
of funds appropriated for such purpose, 
VA will provide payment or reimburse-
ment for certain hospital care and 
medical services furnished to Camp 
Lejeune family members by non-VA 
health care providers. 

(b) Definitions. For the purposes of 
this section: 
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Camp Lejeune has the meaning set 
forth in § 17.400(b). 

Camp Lejeune family member means an 
individual who: 

(i) Resided at Camp Lejeune (or was 
in utero while his or her mother either 
resided at Camp Lejeune or served at 
Camp Lejeune under § 17.400(b)) for at 
least 30 (consecutive or nonconsecu-
tive) days during the period beginning 
on August 1, 1953, and ending on De-
cember 31, 1987; and 

(ii) Meets one of the following cri-
teria: 

(A) Is related to a Camp Lejeune vet-
eran by birth; 

(B) Was married to a Camp Lejeune 
veteran; or 

(C) Was a legal dependent of a Camp 
Lejeune veteran. 

Camp Lejeune veteran has the mean-
ing set forth in § 17.400(b). 

Health-plan contract has the meaning 
set forth in § 17.1001(a). 

Third party has the meaning set forth 
in § 17.1001(b). 

(c) Application. An individual may 
apply for benefits under this section by 
completing and submitting an applica-
tion form. 

(d) Payment or reimbursement of certain 
medical care and hospital services. VA 
will provide payment or reimburse-
ment for hospital care and medical 
services provided to a Camp Lejeune 
family member by a non-VA provider if 
all of the following are true: 

(1) The Camp Lejeune family member 
or provider of care or services has sub-
mitted a timely claim for payment or 
reimbursement, which means: 

(i) In the case of a Camp Lejeune 
family member who resided at Camp 
Lejeune between January 1, 1957, and 
December 31, 1987, for hospital care and 
medical services received prior to the 
date an application for benefits is filed 
per paragraph (c) of this section, the 
hospital care and medical services 
must have been provided on or after 
March 26, 2013, but no more than 2 
years prior to the date that VA re-
ceives the application. The claim for 
payment or reimbursement must be re-
ceived by VA no more than 60 days 
after VA approves the application; 

(ii) In the case of a Camp Lejeune 
family member who resided at Camp 
Lejeune between August 1, 1953, and 

December 31, 1956, for hospital care and 
medical services received prior to the 
date an application for benefits is filed 
per paragraph (c) of this section, the 
hospital care and medical services 
must have been provided on or after 
December 16, 2014, but no more than 2 
years prior to the date that VA re-
ceives the application. The claim for 
payment or reimbursement must be re-
ceived by VA no more than 60 days 
after VA approves the application; 

(iii) For hospital care and medical 
services provided on or after the date 
an application for benefits is filed per 
paragraph (c) of this section, the claim 
for payment or reimbursement must be 
received by VA no more than 2 years 
after the later of either the date of dis-
charge from a hospital or the date that 
medical services were rendered; 

(2) The Camp Lejeune family mem-
ber’s treating physician certifies that 
the claimed hospital care or medical 
services were provided for a covered ill-
ness or condition as defined in 
§ 17.400(b), and provides information 
about any co-morbidities, risk factors, 
or other exposures that may have con-
tributed to the illness or condition; 

(3) VA makes the clinical finding, 
under VA clinical practice guidelines, 
that the illness or condition did not re-
sult from a cause other than the resi-
dence of the family member at Camp 
Lejeune; 

(4) VA would be authorized to provide 
the claimed hospital care or medical 
services to a veteran under VA’s med-
ical benefits package in § 17.38; 

(5) The Camp Lejeune family member 
or hospital care or medical service pro-
vider has exhausted without success all 
claims and remedies reasonably avail-
able to the family member or provider 
against a third party, including health- 
plan contracts; and 

(6) Funds were appropriated to imple-
ment 38 U.S.C. 1787 in a sufficient 
amount to permit payment or reim-
bursement. 

(e) Payment or reimbursement amounts. 
Payments or reimbursements under 
this section will be in amounts deter-
mined in accordance with this para-
graph (e). 

VerDate Sep<11>2014 14:53 Aug 17, 2017 Jkt 241148 PO 00000 Frm 00809 Fmt 8010 Sfmt 8010 Y:\SGML\241148.XXX 241148pm
an

gr
um

 o
n 

D
S

K
3G

D
R

08
2P

R
O

D
 w

ith
 C

F
R



800 

38 CFR Ch. I (7–1–17 Edition) § 17.412 

(1) If a third party is partially liable 
for the claimed hospital care or med-
ical services, then VA will pay or reim-
burse the lesser of the amount for 
which the Camp Lejeune family mem-
ber remains personally liable or the 
amount for which VA would pay for 
such care under §§ 17.55 and 17.56. 

(2) If VA is the sole payer for hospital 
care and medical services, then VA will 
pay or reimburse in accordance with 
§§ 17.55 and 17.56, as applicable. 

(The information collection require-
ments have been submitted to OMB 
and are pending OMB approval.) 

[82 FR 21122, May 5, 2017] 

§ 17.412 Fertility counseling and treat-
ment for certain spouses. 

(a)(1) VA may provide fertility coun-
seling and treatment to a spouse of a 
veteran described in § 17.380 to the ex-
tent such services are available to a 
veteran under § 17.38, and consistent 
with the benefits relating to reproduc-
tive assistance provided to a member 
of the Armed Forces who incurs a seri-
ous injury or illness on active duty 
pursuant to 10 U.S.C. 1074(c)(4)(A), as 
described in the April 3, 2012, memo-
randum issued by the Assistant Sec-
retary of Defense for Health Affairs on 
the subject of ‘‘Policy for Assisted Re-
productive Services for the Benefit of 
Seriously or Severely Ill/Injured (Cat-
egory II or III) Active Duty Service 
Members,’’ and the guidance issued by 
the Department of Defense to imple-
ment such policy, including any limi-
tations on the amount of such benefits 
available to such a member. 

(2) VA may provide in vitro fertiliza-
tion to a spouse of a veteran described 
in § 17.380 when clinically appropriate 
and consistent with the benefits relat-
ing to reproductive assistance provided 
to a member of the Armed Forces who 
incurs a serious injury or illness on ac-
tive duty pursuant to 10 U.S.C. 
1074(c)(4)(A), as described in the April 3, 
2012, memorandum issued by the As-
sistant Secretary of Defense for Health 
Affairs on the subject of ‘‘Policy for 
Assisted Reproductive Services for the 
Benefit of Seriously or Severely Ill/In-
jured (Category II or III) Active Duty 
Service Members,’’ and the guidance 
issued by the Department of Defense to 
implement such policy, including any 

limitations on the amount of such ben-
efits available to such a member. 

(b) Authority to provide fertility 
counseling and treatment, including in 
vitro fertilization under this section, 
expires September 30, 2018. 

[82 FR 6276, Jan. 19, 2017, as amended at 81 
FR 11153, Feb. 21, 2017] 

NURSING SERVICES 

§ 17.415 Full practice authority for ad-
vanced practice registered nurses. 

(a) Advanced practice registered nurse 
(APRN). For purposes of this section, 
an advanced practice registered nurse 
(APRN) is an individual who: 

(1) Has completed a nationally-ac-
credited, graduate-level educational 
program that prepares them for one of 
the three APRN roles of Certified 
Nurse Practitioner (CNP), Clinical 
Nurse Specialist (CNS), or Certified 
Nurse-Midwife (CNM); 

(2) Has passed a national certifi-
cation examination that measures 
knowledge in one of the APRN roles de-
scribed in paragraph (a)(1) of this sec-
tion; 

(3) Has obtained a license from a 
State licensing board in one of three 
recognized APRN roles described in 
paragraph (a)(1) of this section; and 

(4) Maintains certification and licen-
sure as required by paragraphs (a)(2) 
and (3) of this section. 

(b) Full practice authority. For pur-
poses of this section, full practice au-
thority means the authority of an 
APRN to provide services described in 
paragraph (d) of this section without 
the clinical oversight of a physician, 
regardless of State or local law restric-
tions, when that APRN is working 
within the scope of their VA employ-
ment. 

(c) Granting of full practice authority. 
VA may grant full practice authority 
to an APRN subject to the following: 

(1) Verification that the APRN meets 
the requirements established in para-
graph (a) of this section; and 

(2) Determination that the APRN has 
demonstrated the knowledge and skills 
necessary to provide the services de-
scribed in paragraph (d) of this section 
without the clinical oversight of a phy-
sician, and is thus qualified to be privi-
leged for such scope of practice. 
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